State of West Virginia Campaign Financial Statement
(Short Form) in Relation to 2014 Election Year

IF YOURANSWER TO ANY OF THE FOLLOWING QUESTIONS IS "YES," YOU CANNOT USE THIS FORM. YOU MUST
USE THELONG FORM (FORMF-7) TO FILE YOUR CAMPAIGN FINANCE REPORT.

1. Has your committee received any loans ?
2. Has your committee held any fundraisers?

3. Has your committee received any miscellaneous receipts, such as refunds or checking account interest?

4. Does your committee have any unpaid bills?

5. Have you or anyone else given an in-kind contribution to your campaign?
6. Has your committee given or received a transfer of excess campaign funds?

Candidate or Committee Name Candidate or Commiittee's Treasurer
WVHTA PAC. Dewey J Guiba
Political Party (for candidates) Treasurer's Mailing Address (Street, Route or P.O. Box)
N A PO Box (347
Office §ought (for candidates) District/Division City, State, Zip Code u Daytime Phone #
p
N A CuarLESTON W 95325~ 304345905
Election Cycle Reporting Period (check one): . .
D Primary - First Report D Pre-Primary Report Post-Primary Report Check if Applicable:
Due March 29-April 4, 2014 Due April 28-May 2, 2014 Due May 26-June 23,2014 D Amended Report
You must also check
] General - First Report [[] Pre-General Report m’f’ost-General Report box of appropriate
Due September22-26,2014 Due October20-24,2014 Due Nov. 17-Dec. 15,2014 reporting period
D FinalReport
. I ired.
Non-Election Cycle Annual Report Due In Calendar Year *Z)Z’g ;a :t":;;eg:"ed
Reporting Period: Due last Saturday in March or within 6 F Fu6 bi II i
' daysthereafter orm =5 Lissolution

REPORT TOTALS

(Fill in totals after you have completed page 2)

CASH BALANCE SUMMARY
Beginning Balance 70
(ending balance from previous report) 1. 47 3 5 — TOTAL CONTRIBUTIONS
Total Contributions ELECTIONYEAR-TO-DATE
00 (Add line 2 from all reports)
(from Page 2) 2. | + / / 00 —
/0925 %
Subtotal 70
(lines 1+2) N = S
5833 TOTAL EXPENDITURES

Total Expenditures

00
(from Page 2) - 22 28,

ELECTION YEAR-TO-DATE
(Add line 4 from all reports)

Ending Balance _ Z_o
(lines 3-4) Bl /0 -

$ 9575 %

*Cannot have a negative ending balance

Official Form F-7A Issued by the WV State Election Commission Revised 02/14




Page 2 CONTRIBUTORS OF:

$2650 orLess More than $250
Full Name Amount Date Amount
/! FullName: 5
% %f Mikg Forio /25 2 ’% Address: Ked-h ¢ rf/uﬂﬂ/dﬂl\lﬁ WU255% o0
(7 Conu'ibutors job: (lndlvlduall) ms es MGR 400. -
/%4 7% BeeT \j/b. WES /A5 = Aiiation (P (Poltical o an Foocls

00 Addreses
Zp Kenneth "D. Leqq 260,~

N Contributor's job: (Individual
[ o ] Where nmL ?ndlvidua!)
‘ A\\)Qﬁg /pr,eg 290.9- Affiliation: (Political co! mmm(

Full Name:
Address:

Contributor's job: (lndiwduaﬁ‘deual)

Where
Affiliation: (Political cornmnsee

Full Name:
Address:

Where : (mw%'}’k's ?ndlvidual)
Affiliation: (Poiitical conméee

X >4
Check if additional pages T%?cll g&ﬂtggﬂg?,gs /{00
have been atached.
ITEMIZED EXPENDITURES (itemize 3rd pary expenditures/reimbursements)
Date _ Full name, residence address (if person); business address (if firm) Purpose Amount
19, , [Re-eleet Rupie Phillips
20 P 00
7 PoBox 194 Loravo, jpl) 25630 Cormopen /28, —
o) [Re-elect Tasonw DarestT 00
(] -
o 1125 W King St, MprrinsBpre WL 2540/ CampPirien | 452
/p/ Re-2lec? Tsaac SPONAvGLE 00
20| Pp Box 578 Fravkem) WU 24807 CRMPA(GIO A50
/7 EeceT Holl: SpurH 00
20| 25 Fhex View LAnE, l()/)ea&/mz; WU Je003 aﬁmPAIé D /ﬂﬁ
—elecy Philliy D 55
ool Bs e, g S s gee 1) 2u03T Compaigr | 250 )
MAKE AS uANY COPIES ; - O
OF THIS PAGE AS YOU NEED. Total Expenditures: | 2725 2°|10
OATH OR AFFIRMATION
- 7
L ﬁeweq \J / V1D H , swear or affirm that the attached statement is true and

correct, to the best'of my knowledge, of all ﬁnancual transactions occurring within the period covered by this
statement, as requireg by West Virginia §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date ////? 0/4

Office Use Only

Received By:




CONTRIBUTORS OF:

Page 2
$260 orLess More than $250

Date Fult Name Amount Date Amount
FullName:
Address:
Contribtéto'm&mandnddual

ndividual

Affiliation: (Political comtméee )
FullName:
Address:

Contﬂbutor’s g (lndlvldua?mwua')
A!ﬂllaﬂon (Political co!

Full Name:
Address:
Contributor's job: (lndlvidual
mmm RMMdua')
Full Name:
Address;
Contnbuto:s Eﬁ (IlndM ndeual)
~A Check if additional pages TR Saptibutions: .00
have been atached.
ITEMIZED EXPENDITURES (itemize 3rd pary expenditures/reimbursements)
Date Full name, residonce address (f person); business address (I firm) Purpose Amount
0] |EréeT Tos marRTIO "
20| g Biehpro DR, Foen WU 45159 &’Mﬂﬁ/éﬁ) /35~
/% Re-eleet DAVE FETHTEL »
°1Pp Box 970, HowDRED WU FE5TE Compamss (100~
/7 ELECT CLyDs Mekrigh 7 7 0o
20|P o Box 171, Foch Ceseua WY F5/74 @npﬂxcu /35
/7 ErgcT PATSY TRECOST 00
2918 b Yigemm Hye. (racusBuRe LU Je3ol &m/ﬁ/@d /45 -
/0, celeet T¢£ FRuo REPCE. o0
%0 Aot P £, Rapson WO L5434 Coproaign | 950 %
MAKE AS MANY COPIES . PZY>)
OF THIS PAGE AS YOU NEED. Total Expenditures:| 7,4
OATH OR AFFIRMATION

L I YY) 3— /\% VAT A\ ___ swear or affirm that the attached statement is true and
correct, to the best of my knowledge, of all financial transactions occurring within the period covered by this

statement, as requiregd by West Virginia §3-8-5a.

Signature of Candidate, Agent, or Treasurer

Date ////? 20/

Office Use Only

Received By:




Page 2 CONTRIBUTORS OF:

$250orlLess More than $250
Date Full Name Amount Date Amount
FullName:
Address:
Contnbut ! (lndeual
{
Amllaﬂon (Political coi nrméegd vidual)
FullName:
Address:
Contributor’ ! (lnde
Affiliation: (Political conmlu:(lggd vidual)
Full Name:
Address:
Contﬁbut or's !ob (Indeual|)
Afﬁllaﬂon (Political ndeual)
Full Name:
dress:
Contnbutot's m (IndM ndeual)
Total Contributions: 00
Check if additional pages (add both columns) d
have been atached.

ITEMIZED EXPENDITURES (itemize 3rd pary expenditures/reimbursements)

Date Fuit name, mldauaddma(npemon) business address (if firm) Purpose Amount
17 Re-eleck DAL PoOL NG 0O
20,4 SR Huenve  FherersBore WU b/ Comegren | 350
/z fe-elect Bichard Za gosNTA

(74

D0
(3% Vo rmon7" /4ua/zae CrarusBuore 402630/ é’ﬂmmwu 50 -

MAKE AS MANY COPIES .

OF THIS PAGE AS YOU NEED. Total Expenditures:| <o0°°
OATH OR AFFIRMATION

I, >@w&b/ \7— / (DA . swear or affirm that the attached statement is true and

correct. to the be¢t of my knowledge, of all financial transactions occurring within the period covered by this
statement, as requireg by West Virginia §3-8-5a.

Date //// g .20 /ﬁl . ??5-‘\2

OfﬂceUseOr;;.)' -
€0:1 Hd 02 a0

Signature of Candldate, Aqeﬂt or Treasurer

Received By:




